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DA o. > 
BILL NO. R-91-/^4 Z2 


DECLARATORY RESOLUTION NO. EKTA 


A DECLARATORY RESOLUTION designating a 

"Residentially Distressed Area" under I.C. 6- 

1.1-12-1 for property commonly known as 903 E. 

Fairfax Ave. 

WHEREAS, Petitioner has duly filed its petition dated 
September 16, 1991, to have the following described property 
designated and declared a "Residentially Distressed Area" 
under Division 6, Article II, Chapter 2 of the Municipal Code 


of the City of Fort Wayne, Indiana, of 1974, as amended, and 


Tae. E e a e to Nds 
S 92 Ft. Lot 228 Southern Heights Addition 


said property more commonly known as 903 E. Fairfax Avenue. 

WHEREAS, said project will be rehabilitated; and 

WHEREAS, the total estimated project cost is $9,500.00; 
and 

WHEREAS, it appears that said petition should be 
processed to final determination in accordance with the 
provisions of said Division 6. 

NOW, THEREFORE, BE IT RESOLVED BY THE COMMON COUNCIL OF 
THE CITY OF FORT WAYNE, INDIANA: 

SECTION 1. That, subject to the requirements of 
Section 6, below, the property hereinabove described as 
hereby designated and declared a "Residentially Distressed 
Area" under I.C. 6-1.1-21.1. Said designation shall begin 
upon the effective date of the Confirming Resolution referred 
to in Section 6 of this Resolution and shall continue for two 
(2) years thereafter. Said designation shall terminate at 
the end of that two year period. 


SECTION 2. That upon adoption of the Resolution: 
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(a) Said Resolution shall be filed with the Allen County 
Assessor; 

(b) Said Resolution shall be referred to the Committee on 
Finance and shall also be referred to the Division of 
Community and Economic Development requesting a 
recommendation from said department concerning the 
advisability of designating the above designated area a 
"Residentially Distressed Area"; 

(c) Common Council shall publish notice in accordance with 
I.C. 6-1.1-12.1-2.5 and I.C. 5-3-1 of the adoption and 
substance of this Resolution and setting this 
designation as a "Residentially Distressed Area" for 
public hearing; 

(d) If this Resolution involves an area that has already 
been designated an allocation area under I.C. 36-7-14- 
39, then the Resolution shall be referred to the Fort 
Wayne Redevelopment Commission and said designation as 
a "Residentially Distressed Area" shall not be finally 
approved unless said Commission adopts a resolution 
approving the petition. 

SECTION 3. That, said designation of the hereinabove 
described property as a "Residentially Distressed Area" shall 
apply to a deduction of the assessed value of real estate 
improvements. 

SECTION 4. The County Commissioners will transfer 
ownership of the property to Housing and Neighborhood 
Development Services, Inc. (HANDS). HANDS will then transfer 
ownership to Gerald M. Armstrong who will then rehabilitate 
and rent the property to low and moderate income tenants. 

SECTION 5. The current year approximate tax rates for 
taxing units within the City would be: 


(a) If the proposed project is not undertaken, the 
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approximate current year tax rates for this site would be 
$7.595561/$100. 

(b) If the proposed project is undertaken and no deduction 
is granted, the approximate current year tax rate for 
the sit would be $7.595561/$100 (the change would be 
negligible). 

(c) If the proposed project is undertaken and a deduction 
of $8,000 is assumed, the approximate current year tax 
rate for the site would be $7.595561/$100 (the change 
would be negligible). 

SECTION 6. That this Resolution shall be subject to 
being confirmed, modified and confirmed or rescinded after 
public hearing and receipt by Common Council of the above 
described recommendations and resolution, if applicable. 

SECTION 7. Pursuant to I.C. 6-1.1012.1, it is hereby 
determined that the deduction from the assessed value of the 
new construction (or rehab) shall be for a period of 5 years. 

SECTION 8. The benefits described in the Petitioner’s 
statement of benefits can be reasonably expected to result 
from the project and are sufficient to justify the applicable 
deductions. 

SECTION 9. That this Resolution shall be in full force 
and effect from and after its passage and any and all 


necessary approval by the Mayor. 





APPROVED AS TO FORM 
AND LEGALITY 


SAVE TP E A Lal 


J. Timothy Mc€aulay, City Attorney 
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SE :. Presented by me to-the Mayor of e City of Fort Wayne, Indiana, on 
the YD ee day of: eG Sor Lo 


at the hour of Yad 





O'clock E Morbi SeT, 


a | É 


SANDRA E. KENNEDY, .CITY CL 


ur Approved and Signed by me this ER day of COE 
19 yl + at the hour of |:53e o'cloc T SMSE.S.T. 0 : 
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che FAUL HELMKE, MAYOR 


















STATEMENT OF BENEFITS : E | STATE BOARD OF TAX COMMISSIONERS 
State Form 27187 (7-87) $ ; 


Form SB-1 Is prescribed by the State Board of Tax Commissioners (1987) | 
Confidential Statement: The records In this series are CONFIDENTIAL according to Indiana Code 8-1.1-25-9. 


INSTRUCTIONS: (I.C. 6-1.1-12.1) THIS PAGE TO BE COMPLETED BY APPLICANT 


`- d. Tals statement must ba submitted to the body dasignating the economic revitilization area BEFORE a. person acquires new 
manufacturing equipment or begins the redevelopment or rehabilitation of real property for which the person wishes to claim a 
deduction. Effective July 1, 1987. G 
> 2 lf a person is requesting the designation of an economic revitalization area, this form must be submitted at the same time the re- 
quest Is submitted. E 
3. Approval of the designating body (City Council, Town Board, County Council, etc.) must be obtained before a deduction may be 
approved. . à 
4. To obtain a deduction Form 322 ERA, Real Estate Improvements and/or Form 322 ERA 4 PP, New Machinery, must be filed with 
the county auditor. With respect to real property, Form 322 ERA must be llled by the later of (1) May 10 or (2) thirty(30) days after a 
notíca of increase In real property assessment is recaived from the township assessor. Form 322 ERA / PP must ba fllad between 
March 1 and May 15 of the assessment year in which new manufacturing equipment Is installed, unless a llling extention has 
been obtained. A person who obtains a liling extantion must file the form between March 1 and June 14 of that year. 









Name of Designating Body County 


Eg 











Name of Taxpayer 





Address of Taxpayer (Street, city, county) 


VIAS c. bhuntinots 



















SECTION LOCATION; COST AND: DESCRIPTION. OF PROPOSED: PROJEC PRES 
Taxing Olstrict 





XA 
Location of property If different from above "n 
SEN O^ S San sc “NG CA. ~ deoa 3 
lts -Nane tS SGA FE Coi ANS Southern Herehts old 
Cost and description of real property improvements and / or new manufacturing equipment to be acquired: 
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BERGA REE ES SECTION: IE ESTIMATE OFS EMPLOYEES AND: SALARIES AS RESULT OF: PROPOSED: PROJECT. 


Current Number Number Retained ie Number Additional 






Current Values 
Plus estimated values of proposed project 

Less: Values of any property being replaced 

Net estimated values upon completion of project 








Signatures of Authorized Representative 










I hereby cartify that the representations on this statament are true. » ; 
LR LEER 
Data of Signature Talapnone Number 


oc 2.rep-71u 1-986480 








: FOR USE OF DESIGNATING BODY^-. ^-.- : : 
EAR TAX RATE FOR THE TAXING DISTRICT INDICATED ABOVE 





Tax Rates Determined Using The Following Assumptions Total Tax Rates 


1. Current total tax rate. . dex $ 


Su 


2. Approximate tax rate if project occurs and no deduction is granted. |. izi 
x10 


3.. Approximate tax rate if project occurs and a deduction is assumed. š y 4 l9 i : 


Assume an 80% deduction on new machinery Installed and/or a 50% deduction assumed on real estate improvements. 


o 


We have reviewed our prior actions relating to the designatlon of this economic revitalization area and find that the applicant meets the 
general standards adopted in the resolution previously approved by this body. Said resolution, passed under IC 6-1.1-12.1-2.5, provides for 
the following limitations as authorized under IC 6-1.1-12.1-2: 





A) The designated area has been limited to a period of time not to exceed 


calander years. *(See Below) 
B) The type of deduction that Is allowed In the designated area is limited to: 


1) Redevelopment or rehabilltation of real estate Improvements. &'Yes C No 
2) Installation of new manufacturing equipment ; O-Yes C No 
C No 


3) No limitations on type of deduction (check if no limitations) 
C) The amount of deduction applicable for new manufacturing equipment installed and first claimed eligible for 
deduction after July 1, 1987, Is limited to $.. — 1 1 .costwithan $. ^ ^ — assessed value. 


Also we have reviewed the Information contained in the statement of benefits including the impact on the tax rate incorporated herein. 
and have determined that the benefits described above can be reasonably expected to result from the project and are sufficient to Justify 


the applicable deduction. 

















Date of Signature 


LO - Fx 





Designated Body f. 
P, 





` * If a commission council town board or county council limits the time period during which an area is an economic 
revitilization area, it does not limit the length of time a taxpayer is entitled to receive a deduction to a number of years 
designated under I.C. 6-1.1-12.1-4 or 4.5 Namely: 





























Debo As DEER OR Far Dedüctlons: Allowed Over A Period Of. - 
i 
Year of . Three (3) Year Six (6) Year Ten (10) Year : 
; 100% 1st i “100% 
















' 
2nd 2nd | 
3rd ` 3rd 80% | 
4th 4th 65% | 
Sth, 5th 50% | 

6th and thereafter 6th . 40% i 
7th 30% 
8th 20% 






Sth 





SUMMARY SHEET AND H.A.N.D.S., 
RECOMMENDATION FOR "RESIDENTIALLY DISTRESSED AREA" IN 
THE CITY OF FORT WAYNE, INDIANA 


Name of Applicant Gerald M. Armstrong 

Site Location: 903 E. Fairfax Avenue 

Councilmanic District: 6 Current Zoning: R-1 

Nature of Project: Tax abatement request/Designation of "Residentially 
Distressed A ea" 





Project is located in the following: 


YES NO 
South Central Revitalization Project Area E X 
Project Renew Area e Ew 
City of Fort Wayne Community Development Area EY ek 
Flood Plain ES X 
Urban Enterprise Zone EEr X. 


Description of Project: 
House is owned by County Commissioners. Through the Tax Reversion process 
title will be transferred to individual who will rehabilitate the property 


then rent it to low and moderate income families. 
9,500.00 








Estimated Project Cost: $ 1 


HIRI KI dece de ee dede de ee dee deck dede e dee dede RI REA KEIRA KER RARER REE EERE REE EERE 
STAFF RECOMMENDATION 

As stated per the established policy of the Department of Housing 
and Neighborhood Development Services, the following 
recommendations are hereby made: 


# of Housing Units: 





T. Designation as a "Residentially Distressed Area" should 
be granted. Yes X No 





24 Designation should be limited to a term of 
2 year(s). 


35 The period of deduction should be limited to 
s year(s). 


COMMENTS: 


None. 


Director: Z 


Date: en EEA 


Staff: 





Date: 


APPLICATION TO THE CITY OF FORT WAYNE, INDIANA 
FOR DESIGNATION OF PROPERTY AS A 
"RESIDENTIALLY DISTRESSED AREA" 

AND STATEMENT OF BENEFITS 


GENERAL INFORMATION 
Applicant's Name: yerals M, S 
Contact Person (if applicable): 


Mailing Address: /7 35 / pwer LenZ-ngteop BL. 


ort k, EM. VABIT- 337 


7 


Phone Number: (2 1g ) F o 7759 


Street Address of Property Proposed to be Designated: 


7 Q 3 Fair Fax sa 


Real Estate Key Number of Property: 
GQa- AMNA- ONS 


PROPERTY INFORMATION 


Current owner of the property: 


( 
Lom) 








$ OV wit 


T 
ALS S 





If the current owner is not a unit of local government, has 
the property been through the county tax sale and not yet 
been redeemed? Explain: 


DEE D mu ML Cip SSIDAÉ 





Are there buildings currently on the property? Ves 


If so, what type (residential/commercial, # of units, etc.)? 


resid ental ene house 


-2- 


What is the condition of the building/s? 

El JU LL reine | a 
Are any buildings on the property legally occupied? N D 
Are any buildings on the property subject to an Order to 


Repair or Demolish or other action by the Department of 
Neighborhood Code Enforcement? 





PROJECT SUMMARY INFORMATION 
Will this project include: 

New construction 

Rehabilitation g 
How many dwelling units will be built/rehabilitated? / 
Will these units be: 

Single family v^ 

Two-family 

Three-family 

Four-family 

Over four units per dwelling? 

For owner-occupancy? 

For rental? v^ g 
What is the estimated total cost of the project? Q 500 
What is the estimated cost per unit? T Soo” 
What is the estimated sale price per unit (if for 
owner-occupancy)? 

/ 


What is the estimated rent per unit (if for rental)? 


' 06 per Mant 


=3= 


What other types of assistance will be provided to owners or 
renters (such as down payment assistance, Section 8 
subsidies, etc.)? 


= P 
Pye. = ection L Renter J i 





YES NO 


Is the project site solely within the city 
limits of Fort Wayne? 


N 
IK | 


Is the project site within the floodplain? 
Will the project require public improvements? 
Sewer lines (not sewer hook-ups) 
Water lines (not water hook-ups) 
Road improvements (on right-of-way) 


Other 


ZONING INFORMATION 


What is the existing zoning classification of the project 
site? 2 


What zoning classification does the project require? m 


REAL ESTATE TAX INFORMATION 


What is the current assessed value of the real estate? 
of 


Land $ ^ 22 

Improvements $ /6 32 = 

Total Rocarge4 

In what township is the project site located? Wa yne 


-4- 


Bs UNDESIRABILITY OF NORMAL DEVELOPMENT 


What evidence can be provided that the property on which the 
project will be located "has become undesirable for, or 
impossible of, normal development and occupancy because of a 
lack of development, cessation of growth, deterioration of 
improvements or character of occupancy, age, obsolescence, 
substandard buildings, or other factors which have impaired 
values or prevent a normal development of property or use of 
property"? 


Visual yech c Sula Standard 








I hereby certify that the information and representation on this 
application and attached exhibits are true and complete. Further, 
it is hereby certified that no building permit has been issued for 
construction of improvements as of the date of filing of this 
application. 


dd enghh tpt Anrmbimg — L2 bth, IIH 
Signature of Applicant Date 


Attachments: Form SB-1 
Form 322 ERA 


RUN ÁPPLICATION FOR DEDUCTION FROM ASSESSED 
4 77553 VALUATION OF STRUCTURES IN ECONOMIC REVITALIZATION AREAS 
: State Form 18379 (R/ 1-88) 


INSTRUCTIONS: 1. 





This form is to be filed in Person or by mail with the Auditor of the county in which 
betore May 10 


of the year in which aaaition to assessed valuation ror new assessme: 
n 130) gavs after mailing Gate of notice of assessment(Form 1 1) if such notice is 
Of that year. 


2. Cooy of Form.11 must be attached. 
- A property owner may not rec. 


^ eve this deduction for the Same repairs or improvements for which a deduc- 
tion is obtained unaer either I.C. 6-1.1-12-78 or 1.C. 6-1.1-12-22. 

4. A copy ot the statement of benetits or a benefit performance waiver must be attached to this application. 
5. Taxpayer completes Sections 4, Il and ili below, 


1^? property Is locateg 
ntl I$ maae, Or not iater 
nct given cerore April 10 


QUALIFICATIONS: 


nated before that date, 
S not authorized for the following facilities: 
(1) Private or commercial golf course (8) Suntan facility $ 
(2) Country ctub (9) Racetrack 
@ Massage Parlor (10) Any facility the Drimary purpose 
(4) Tennis Court 


Of which is (a) Retail food and 

beverage service; (b) Automooile sales cr Service: or (C) orner 

tíng, retail: (unless the facility !S located in an economic aeveiop- 
à target area establishea under LC. &-1.1-12.1-7.) 

Y (including handball or (11) Residential, unless the facility 


(5) Skating facility inctudina roller ska 
Sxateooaraing, or ice Skating. 
6) Raquet s facili 
(6) rage Bal CEU i S avaiabie tor use ov low ang 
mocerate income Inaividuals or 
(7) Hot tub facility 7 


! DESCRIPTION OF PROPERTY 


The owner hereby appiles to the County Auditor for à deduction pursuant to I.C. 6-1.1-12.1.5 beginning with the assessment date Maren 1, 19 

















Townsnip Taxing District Kay Numcer 
SN o> t 3 
i e Caz 3 N— i= 32. 
ame ot Owner 
(ee A Ronee my e. 25. 
SemA\d Nom sarang —Ounty Camm 
operty AGcress (Street, aumoer, city, state ana Zip coge) 
On~> f EA > M T 
O3 € Fale ian | FE toa ne Hi 565235 
Qai Description trom Form n ES j ate ot Form 11 
A ò Qo i rici 1 is 
€ Mai 1& e ta = j f = B p j | 
7 (Se AY- ) IG “ONS Se ee AES + LD Y 2138 ovd her ^ vc A c 211284 
pe ot Structure s Use ot Structure 
=, i ean " Nenda j 
aoc [s] Y Chita 
veming body that approved ERA designation 





Resolution Numoer 





le ERA aesgination approved (must da Detore march 1). Benerit pertormance waiver was Issued: 


D yes C No 










Il VERIFICATION OF OWNER OR REPRESENTATIVE 
^y that the representations on this application are true.) 







Date ot Signatura 





1638 (Street, 


E 






inabilitation Structure 


3essed valuation AFTER rehabilitation 
408360 valuation BEFORE renabilitation 


|__auoirons use — 

s 25, SONG S REC, 

IEASÉWiasiessaa VEHaliGn oS Sea aa RRR ere eee 
RUE SCS E E 


05860 valuation eliaibla for deduction 
* Structure 


s 
IV VERIFICATION OF TOWNSHIP (OR TRUSTEE) ASSESSOR - 


Y that the above Gescribed structure was assessed and tne Owner was nolilied 


with the effective date of the assessment being March 1.19 ___ and that tne 83388860 valuation In Sec. II! are correct. 
de of Townsnip (or Trustee) Assessor 


Townsnip Date 














M PERCENTAGES AND AMOUNTS 
F DEDUCTION |YEAR OF DEDUCTION; PERCENTAGE / AMOUNT OF DEDUCTION 
(3) For aeauctions allowed over a ten (10) year peroo: 


| ht eR pay 100% s ——— 1st pay 100% s 
———— — á —————— 










| 2nd pay 1. (eb og — T! 2nd pay RONEMSEMER EN D: o. 
dd; £t BAL. dX $ a 3rd Sa- (BE = S $ 
—————— 
(2) For deauction allowed over a six (6) vear periog: 4th pay 65% $ 
— Á —— 


SaF — pay ———————— 1004 g e P S UR: Sm ses pay 50% s = 


2nd 


ee Pay — — 55$ s Se. 6th a ay ne $ —ŘŮ—Á 
Xa s Bay a A s PR Ra 7th SSS EM ied 30*, $ i 
Ath — BEN RO s — = 8th Vox E a m 20% $ —————— 
5th —— Pay EE, $s ET RR Sth —— AY G0 $ ———————— 
i M pay T NET EN 7% s —— — don e pay ru, 1G EN 5 se 


VI APPROVAL OF COUNTY AUDITOR (COMPLETE ONLY IF APPROVED) | 
| This aoplication is approved in the amounts Shown in Section V above. 


| Signature or County Auaitor 








‘ 
COMMUNITY & ECONOMIC 


>) mv 
C9 ) MEMORANDUM 


DEVELOPMENT 





TO: City Council Members 


FROM: Barbara L. Jones, Administrator, H.A.N.D.S., Inc. 





SUBJECT: Tax Abatement Application 


DATE: October 1, 1991 


Backqround 


This house is owned by the County Commissioners. Through the Tax 
Reversion process, title will be transferred to Gerald M. 
Armstrong. Mr. Armstrong has demonstrated the financial 
capability to correct all substandard conditions in the property. 
The house will be rehabilitated and rented to low-moderate income 
families. Tax abatement will decrease annual operating costs and 
consequently, the owners will be able to keep the rent affordable 
to low and moderate income families. 


Reviewing alternatives 


If the tax abatement is not granted, some low and moderate income 
tenants will be unable to afford the rents after rehabilitation. 


Recommendation 
Staff recommends declaration and confirmation of the site located 
at 903 E. Fairfax Avenue as a Residentially Distressed Area to 


allow tax abatement. 


ys 


Admn. Appr. 





DIGESI SHEET 


Designation of "Residentially Distressed Area" 
TITLE OF ORDINANCE Tax abatement for property located at 903 E. Fairfax Ave. 
—————————— ME. fairíax Ave, 


Housing and Neighborhood Development  g 
DEPARTMENT REQUESTING ORDINANCE Services, lnc c 


SYNOPSIS OF ORDINANCE This house is owned by the County Commissioners. 





Through the tax reversion process, title will be transferred to an individual 





who will rehabilitate the property and rent to low and moderate income tenants. 





If the location is designated a " Residentially Distressed Area" the property 





may be eligible for tax abatement thereby decreasing annual operating costs 





and consequently, keeping the rents affordable to low and moderate income 


E 


families. ( E Pd P ff e 








EFFECT OF NON-PASSAGE Some low and moderate income tenants will be unable 


to afford the rents after rehabilitation. 








MONEY INVOLVED (Direct Cost, Expenditures, Savings) 














ASSIGNED TO COMMITTEE (PRESIDENT) 





R-91-10-10 











BILL NO. 
REPORT OF THE COMMITTEE ON FINANCE 
MARK E. GiaQUINTA, CHAIRMAN 
DONALD J. SCHMIDT, VICE CHAIRMAN 
BRADBURY, REDD, BURNS 
WE, YOUR COMMITTEE ON FINANCE TO WHOM WAS 
REFERRED AN (ONNYWVANSE) (RESOLUTION) designating a 
"Residentially Distressed Area" under I.C. 6-I.1-12- 
for prope m Fairfax Ave 
HAVE HAD SAID (QRREMANGR) (RESOLUTION) UNDER CONSIDERATION 


AND BEG LEAVE TO REPORT BACK TO THE COMMON COUNCIL THAT SAID 
(QERBBNGRX (RESOLUTION) 


DO PASS DO NOT PASS ABSTAIN NO REC 














DATED: VE a Al? 


“Sandra E. Kennedy 
City Clerk 


